FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000094318 04-27-2006 90194 015 ***150.00
1. Entity Name
GINOWAY, INC
Principal Place of Business Maifing Addrass (VAL .
9 CADDY RD. 9 CADDY RD.
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
S S I A G
Sulta. Apl. #, etc. Suie. Apt. #, etc. 02222008  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
Lh- 1143053 Nol Appiicable
Zp Country Zp Country 5. Centificate of Stalus Desired [ gggesq Additonal
6. Name and Addmess of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C. MICHAEL FISCHER, PA _
2800 PLACIDA RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 112
ENGLEWOOD, FL 34224
City FL ! Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regl agent and ttle i “ . (NQTE: Registered Agent signature requirect when remetating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI 00 may
After af, 1, z,,‘,’,a"ff.,'f,if,‘f,f" 3350_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Dalete TME [ Change [ Addition
NAME GIUNTO, JOSEPM L NAME
SIREET ADDRESS | @ CADDY RD. STREET ADDRESS
CiTY-5T-21P ROTONDA WEST, FL 33947 CITY-SF-2IP
TE VP 3 Deiate me O Ghange  [J Adiion
NAME HOLLOWAY, TRILBY NAME
STREET ADDRESS | 12 CADDY RD. STREET ADDRESS
CITY-ST-21P ROTONDA WEST, FL 33947 CITY-SF-7IP
TITLE I ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY- 5T-21P
TITEE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-51-2P
TITEE 1 petete TME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Y- ST1-2IP
TITLE ] velee TIME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY - ST-2IP

12. 1 hereby certily that the infermation supplied with this filing does Aot quality far the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repant of supptemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag it with an address, with gil other iike gmpowered.
SIGNATURE! Toseph L 6twnfe, Te 47400 Gy
Date Daytirme Phone #




